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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: .
Estimated average burden
FORM D hours perresponss...... 16.00
NOTICE OF SALE OF SECURITIES = aﬂfEC USE ONLYS’“
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION - | : |

Name of Offering ~ ( [3] check if this is an amendment and name has changed, and indicate change.)

Private Offering of Preferred Membership Interests in BrownRecker SS Investors, LLC

Filing Under (Check box(es) that apply):  [[] Rule 504 [T] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  ‘[7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
BrownRecker SS Investors, LLC" ]
Address of Exccutive Offices (Number and Street, City, State, Zip Code) |” Telephone Number (Including Arca Code)
7290 Navajo Road, Suite 113 San Diego, CA 92118 {619) 469-6533

Address of Principal Business Operatioi % i (Number and Street, City, State, Zip Code) Telephone Number (1 i Code)
(if different from Executive Offices) } Tt Phéégggﬁb

)
\

Bricf Description of Business

Real Estate Deveiopment ?« - JANT 2 2007 E
A S
Type of Business Organization . SON
(] corporation [0 limited partnership, already formed ather (please specify): THNQATICN
O busmcss.tmsl [ limited partnership, to be formed Limited Llablllty Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ 3} [D_—_L__g [A] Actuat [] Estimated
Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other for¢ign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchangc Commission (SEC) o the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commnssnon, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information rcqucsn:d in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

. not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropnale states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exempﬂon is predictated on the
filing of a federal nolice. -

" Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless tha form displays a currently valid OMB control number. 1of9




[k T s L L 2 AUBASIC IDENTIFICATION DATAT 5 . ..

1. i A

2. Enter the information requested for the foltowing:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each b§ncﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers,

, Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director [/} General and/or
Managing Partner
Full Name (Last name first, if individual)
OG Partners, a Califomia general partnership
Business or Residence Address  (Number and Street, City, State, Zip Codc)
7290 Navajo Road, Suite 113 San Diego, CA 92119
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [ ] Executive Officer {] Director  [] General andior
; Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Premoter [] Beneficiat Owner [} Exccutive Officer [] Director  [[] General andfor
. . Managing Pertner
Full Name (Last name first, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director [J General and/or
Managing Parther
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: [] Promoter [} Beneficial Owner [ Exccutive Officer [ ] Dircctor ] General and/or
. Magnaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  {] Promoter [ ] Beneficial Owner [ Exccutive Officcr  [[] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| o s i s iy e B INFORMATION ABOUTOFFERING - - % /o 10 252 it on
Yes No
1. Has the issuer sold, or docs the issuer intend to sefl, to non-accredited investors in this offering? c.cvvevcvvncs. i€ B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... § 25,000.00
‘ Yes No
3. Does the offering permit joint ownership of a single unit? ... .
4. Enter the information requested for cach person whe has been or will be paid or given, directly or-indirectly, any
commission or similar cemuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or I.ulends to Solicit Purchasers
{Check “All States” or check Individual STALES) ...o.oivv e e st e e e sassme s smsm s essessanens - [J Al States
AL [AK] [AZ] [col] [€1] [DE Bc [Fn] GA] [FE0 [OD]
ME} [D] (MA] [MI] [MN] [MS]
M1l [FE] [ [NH) M [NY) [NG [FD
(RI] 5C) [sD] [UT] ¥vT] [VA] [WA] %] Wil WYl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccooeeeeeervcrennne . vt |} AlL States
AL &K [azZ] ' ME] ©BC [FLl [GaAl ] [OD]
0L M) [A] K KY] (1Al ME] [MD MMAl. (M My [Ms] (MO
[[H [§7) NM| (NY]
®] [0 (o] MM X DD 0 Fa & & F) &= R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “All States” or check individual SIALES) .......ooo.vveeeeeee et rernse e ee e ] All States
[AL] [AK] [AZ] [AR] [CA] (Co] (H1]
(IN] XS] KW LA) @ MA] M MN [MS] MO
M1 [NE] (W] [FH [Ni) [©NM MY [NC [N [©H [©OK [OR [Fa]
{RT] | Cc] [sp} [IN] [M™X) fuT] wa [Wv] [w1 [Wy] [PR]
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the éggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

) Aggrcga:.c Amount Already
Type of Security ~ Offering Price Sold -
Debt : S S 8000 s 0.00
Equity e g 1.675,00000 ¢ 1,675,000.00
; [] Common Preferred
L o . 0.00 0.00
Convgmble Securities (including warrants)..... : . T
* Partnership Interests . s 0.00 s _0.00
Other (Specify D Y .. §_0-00 s 000
. Total ... reest b e bt b e bR b A s $ 1.675,000.00 ¢ 1,675,000.00
‘ ' Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”
. . Aggregate
Number Dollar Amount
: : : Investors of Purchases
Accredited INVESLOTS .....ocuc.cececeerreie i tieesesssassesessssessines 12 s_1.600,000.00
Non-;:ccredited Investors ............ Ferrurereneresirasasnsas R e s s AR R s RS aR e R e Rs 2 -$_75,000.00
. Total (for filings under Rule 504 only) ...... s 1.675,000.00
Answer also in Appendlx Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
; . Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ooo oot ettt et e e s s 0.00
REZRIBHON A .ooo oo e e e e ———————— s _0.00
RUIE S04 ..ot s 0 s 000
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ....oooeovcvvnvvurnsrinennne ] s 0.9
Printing and Engraving Costs..........coceverviviiicecceeeee e §_2,500.00
Legal Fees......ccccoovnnrernnes g s 15,000.00
Accounting Fees ................. $_2,500.00
ENGINCEING FEES .ovvovvevirvritiesesseiasressessesmaesemmeeeseeseeeeeseseeareeseseeseesss e seenemeene s O s 0.00
Sales Commissions (specify finders’ fees separately) .....: N 0 s 0.00
Other. Expenses (identify) g s 000
s 20,000.00

TOUAD ot ettt eee e enn
]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

)

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnshcd in response to Part C — Question 4.a. This difference is the “adjwstcd gross 1 655.000.00
proceeds to the issuer.” - v

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenis to
! Affiliates Others
Salaries and fees et etimbmerteeeebaemeeeb it tme s bas e ms sk e Ao bbb eme bt s ba e e b ek aLs bbbt ar e enraten s 0.00 s 0.00
PUTCHASE OF 1€ ESTALE .ooveererrenrereeesesrersssassonsennn evreesimmrenseesessrssnnnneees ] $_0:00 [s_0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment ........ SRRSO [ b 0.00 Os_—=
Construction or lcasing of plant buildings and facilities ... it s (1% 1,655,000.00
Acquisitibn of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) et e aumeet s esaeee s eSS R A e e e R et s 0.00 s
Repayment of indebtedness ..., SE——————— | 0.00 []s_000
Working capital U X 1L s 0.00
Other (specify): ' []s_0.00 Os_0:00
....... Os2® s %%

ColUmn TOtalSs ..ooeoeeveeeersscceneennevenmnnenssssss s F— I 0.00 []$_1.655,000.00

Total Payments Listed (cotumn totals added) ..ot en e eeme e rnane 0s 1.655,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the L-8-Seturitics,agd Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accreditgd-favestpfpu t¢ p: ph {b)ﬁ) of Rule 502,
Y

Issuer (Print or Type) j_lgn r Datc

BrownRecker SS Investors, LLC _ ‘g &

Name of Signer (Print or Type) ' Title of Sign:;r (P%l or Type) ~

\ ' L
Michael Roth: President of . Mike Roth GeneralContractlng, Inc.,

general partner of OG Partners, a California
geneéral partnership, Manager of BrownRecker ss
Investors, LLC

ATTENTION
intentlonal misstatements or omissions of fact constitute federal criminal vlolattons. (See 18 U.S. c 1001 )
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon Yes No
provisions of such rule? ... . PRIV () | 4]

" See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state admm:slrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at suchtimes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be and has duly€used this notice to be signed on its behalf by the undersigned
duty authorized person.

/ /
Issuer (Print or Type) . Si e~ Date
BrownRecker SS Investors, LLC W \ /Zp ?
Name (Print or Type) 1 Title (Print or Typdy’
Michael Roth President of Mike Roth General Contracting, Inc.,

general Partner of OG Partners, a California
general partnership, Manager of Brownrecker

; ‘
! . : SS Investors, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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< APPENDIX - -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

.3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yés | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

AL

=

<

Prird $1,675,000

$100,000.0¢ 0

CA

Prird $1,675,000

$1,500,000.4

$50,000.00

co

CT

DE

DC

KS

KY

LA

MD

MA

MI

MS

_1;
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| 2 3 . 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ f ! .
MT i Ll
Nl L |
NI _ -
NH | [l
v L] C ]
Il | ]
NY y il
NC [ f {1
ND || J —
OH I [ Al
OK ] | I
OR | ] ;
PA L]
| |
R ) o
sC | | I
| l B — .
Sb ___J o | I_._ ;‘
~ ; -
[ [ i '
™ i A |
uT B l f ;
vr | |
val ol L
wall x Prird $1,675.000 | 0 $0.00 1 $25,000.00 | i. 1_ i
wv . | .
Nl L
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~ 7 APPENDIX - - =" [

1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) . | (Part C-ltem 1) . (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited _
State| ~ Yes No Investors Amount Investors Amount Yes No

PR
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